Cardiac rhythm and conduction before and after anatomic correction of transposition of the great arteries.
To assess pre- and postoperative arrhythmias associated with anatomic correction of transposition of the great arteries, 34 patients had 145 standard electrocardiograms (ECGs) and 24 of these patients had 46 24-hour ECGs from 11 months before to 54 months after anatomic repair. Twenty-two patients underwent balloon atrial septostomy and 7 surgical atrial septectomy before the initial 24-hour ECG. Anatomic correction included repair of a large ventricular septal defect in 16 patients and an aortopulmonary window in 1 patient. The preoperative standard ECG showed sinus rhythm in every patient. Preoperative 24-hour tapes revealed sinus arrhythmias in 2, sinus bradycardia at a rate of less than or equal to 50 beats/min in 1, junctional rhythm in 1 and rare premature ventricular contractions (PVCs) in 1. The postoperative 24-hour ECG showed atrioventricular dissociation in 1 patient, rare premature atrial contractions in 7, rare PVCs in 8 and sinus bradycardia with junctional escape in 1. Eight patients had PVCs on the postoperative ECG that were not noted on preoperative tapes. No patient had prolonged bradycardia (less than or equal to 50 beats/min), life-threatening arrhythmias or sudden death. Except for 1 patient with atrioventricular dissociation believed to be secondary to a preventable cause, 34 patients followed for 890 patient-months after anatomic correction for transposition of the great arteries had no significant arrhythmias.